Jewesbury: cEsophageal Obstrutction in a Girl DISCUSSION. Dr. EDMUND CAUTLEY said the fact that the child commenced to walk at about the usual age was against the idea of this being ordinary osteogenesis .imperfecta. There was a' greenstick fracture of the clavicle; all the fractures were not clear-cut, and around one of the fractures there was much callus, more than was seen in cases of osteogenesis imperfecta. He favoured the exhibitor's second suggestion, that it was a severe case of rickets, and that the backwardness and malnutrition were part of the same condition.
Jewesbury: cEsophageal Obstrutction in a Girl DISCUSSION. Dr. EDMUND CAUTLEY said the fact that the child commenced to walk at about the usual age was against the idea of this being ordinary osteogenesis .imperfecta. There was a' greenstick fracture of the clavicle; all the fractures were not clear-cut, and around one of the fractures there was much callus, more than was seen in cases of osteogenesis imperfecta. He favoured the exhibitor's second suggestion, that it was a severe case of rickets, and that the backwardness and malnutrition were part of the same condition.
Dr. MORLEY FLETCHER agreed with Dr. Cautley's view, that this was a case of severe rickets, with fractures.
Dr. 'H. C. CAMERON said the problem was very difficult to solve. The skiagram did not reveal strikingly the expansion of bone seen in most cases of osteogenesis imperfecta. In that disease the bones were not only much bent, but their shafts were broader than normal. Not all cases of osteogenesis imperfecta had abnormal ossification of the skull. On the whole, the evidence in this child of osteogenesis imperfecta was not conclusive, while the rickets. was so severe that he agreed with Dr. Cautley that rickets had been responsible for the many fractures.
The PRESIDENT replied that he still felt some doubt whether rickets could account for the whole of the picture presented by the patient. That rickets in' in a severe form was present was obvious, and the diet had been ideal for its production. His reasons for suggesting the co-existence of osteogenesis imperfecta were the great fragility'and translucency of the bones, the occurrence of numerous clear-cut fractures without history of injury, and the account given by the grandmother that the child had never shown normal activity even before the age when rickets occurred. In osteogenesis imperfecta greenstick fracture of the clavicles occurred, and also a considerable amount of callus. about fractures in long bones was not unusual. Dr. Langmead added that the whole question of nomenclature and differentiation with regard to this class of conditions was in a very confused state, and there was need for much useful histological work on bone.
Case of (Esophageal Obstruction in a Girl, aged 41 Years.
By REGINALD C. JEWESBURY, M.D. THE child has never been able to swallow solid food from birth, but has no difficulty with fluids. Bougie can be passed 5i in. from the teeth. k-ray with bismuth meal shows large shadow at lower end of cesophagus. I am indebted to Dr. Rawlinson for the X-ray. Section for the Study of Disease in Children DISCUSSION.
Dr. EDMUND CAUTLEY said such cases were rare and difficult to deal with. Here was stenosis of the lower part of the cesophagus, with bulging of the upper part in the usual situation. In the common type of malformation the upper part ended blindly in a pouch and the lower end opened into the trachea. The chief interest was in regard to treatment. He doubted whether anything could be done which would be of permanent value, but he recommended dilatation by bougies passed through the mouth or after a preliminary gastrostomy.
Dr. H. C. CAMERON asked how spasm was excluded. He thought if there were organic stricture that the child would be more wasted, whereas its nutrition was good.
The PRESIDENT spoke of a child whom he had shown who had spasm of the lower end of the wsophagus. Fluid had been returned even within a few hours of birth. The child was younger than that shown by Dr. Jewesbury, and s 23 by oesophagoscopy nothing abnormal was seen. Under an anmesthetic a tube could very easily be passed.
Mr. E. D. D. DAVIS said he had passed an cesophagoscope in children 2 years old and younger, and coins, where impacted in the gullet, were frequently removed with its aid.
Dr. JEWESBURY (in reply) said perhaps he ought not to have been quite so dogmatic about the absence of spasm in this child. A surgeon had promised to examine the case with the cesophagoscope, but had not yet done so. He thought the persistent return of solid food indicated organic obstruction, also the fact that the stricture was at least an inch above the cardia and did not involve the sphincter. While in the hospital she had never had difficulty with fluids. Repeated screen examinations showed the same condition each time, and he thought organic trouble in the nature of a congenital stenosis was the explanation. THE male infant, whose photographs are shown (figs. 1 and 2), was the third of three male children, born at full term. The parents and brothers were in all respects healthy, the father being a member of the South African police. The mother's family yielded an uncle of the patient of defective mentality, and a doubtful account of an aunt with "lumps on the back of the head," supposed to resemble the ear of the patient. No further indications of " bad stock " could be elicited.
Medical assistance was called after the birth because the child had a double thumb on the right hand and a deformed ear. It was evident that more was involved than an imperfectly formed auricle, for in place of an external meatus there was a shallow pit lined by skin, -and from the angle of the mouth to a point just below the pit ran a white line, as
